2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000136042 Feb 14, 2005 08:00 AM

1. Entty Namo Secretary of State
S.P. SOLOMCNS DECORATIVE ART CO. INC.

Principal Place of Business = =~ 7 r\TﬂIéi_ﬁng Address

101 SET7 ST . - P.O. BOX 1651

SUITE, 20 - . DEERFIELD BEACH FL 23443-1651
DEERFIELD BEACH FL 33441 . .

Suite, Apt #. et. = Sute, Apt # 0t 15t MOORE CR2E034 {10/04)
City & State o ' City & State 4. FEI Number Appiied For
58-1945637 Not Applicable
N - tr = = ST - .
ap ' Country an Country 5. Certificate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) S o B ~ 1 Name ’
SOLOMONS, GARY _
2800 S. OCEAN BLVYD. Street Address (P G, Bex Number is Not Acceptable)
STE 4B
BOCA RATON FL 33432
City FL } Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agerit, of both, in the State of Florida, | am familiar with, and accapt
the obligaticns of registered agent.
SIGNATURE S - — ;
Signature, typad of prinled name of regisletad agenl and Iiffe if appicable (NOTT Registered Agani signatura raquirad when minstanng; . " DATE
1 FEE IS $150.00 - '
FILE NOW!Y FEE l% $150.00 L 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payabla to Florida Department of State
10. . O T ICERG AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD O] Delete s [ Change [ Addition
NAME SOLOMONS, GARY NanE , i.,lf}f;JDQBEQBQE’E?
- —
SIRFET ADDRESS | 2800 8. OCEAN BLVD, STE 4B SIKLLT ADDRESS U2/ 140530023014 150, 4
CiTY-ST-2IP BOCA RATON FL 33432 - CHY-$7- 2P
it STD Do [ [l change [ Addition
NAME SOLOMONS, RHODA NAME
SIRHTADDRESS (2800 S. OCEAN BLVD. STE 4B B SIRTFT ADLRESS
CITY-&T-2IR BOCA RATON FL 33432 - cHv-31- 2P
i T O Celete i [ Change [} Additian
NAME NAME
CTRETT ADORCSS SIREET ADDRESS
CiTy-S7. 7P CHY-ST- 7P
: o Opeles [ niit [ change [ Additin
NAME MAME
STREET ADDRESS STREFTADDRESS
cITy- ST-7IP Gy 51- 7P
THILE o T I [ Change [ Addition
NAME NAME
TRITT ADORESS STREFT ADDRESS
oy-sioay GHY-31- 2P
10LE T T O el T [ change [ Addition
HAML HAME
CIRET ADBRESS STREFTADDRESS
ciit- ST 2P oy -51- 2P
12. | hereby certilf}: that the information supplied with this filing does not qualify for the exemption stated in Section | 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Flerida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an addrass, wit all other like smpowerad. i ; .
SIGNATURE: /M Ry Solomovs - Fres.) K (361) 375-34 A |
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-#T FICER OR DIREGTOR 4 Date Dastrra Prione 4 ’




